A 69-year-old female with history of immobilization presented with shortness of breath and generalized weakness and was found to have large saddle pulmonary embolus on CT scan. Further evaluation with a transthoracic echocardiography revealed a moderately enlarged and hypokinetic right ventricle with a pulmonary artery clot of about 1.5 cm seen at the bifurcation while the ultrasound of the legs was negative for deep vein thrombosis. A 69-year-old, white, hypertensive female presented with dizziness, shortness of breath, and generalized weakness. Computed tomography (CT) of the chest revealed a large saddle pulmonary embolus (PE) with extensive clot burden. The patient reported staying immobilized for the preceding 7 weeks due to her knee osteoarthritis flare. There was no history of deep vein thrombosis (DVT) or pulmonary embolism (PE). She had occasionally smoked in the past but quit 6 years back.
A 69-year-old, white, hypertensive female presented with dizziness, shortness of breath, and generalized weakness. Computed tomography (CT) of the chest revealed a large saddle pulmonary embolus (PE) with extensive clot burden. The patient reported staying immobilized for the preceding 7 weeks due to her knee osteoarthritis flare. There was no history of deep vein thrombosis (DVT) or pulmonary embolism (PE). She had occasionally smoked in the past but quit 6 years back.
At presentation, she was afebrile with a blood pressure of 136/78 mmHg, heart rate of 68/min, respiratory rate of 24/min, and an oxygen saturation of 97% on 2 L nasal cannula. Physical examination revealed an obese female in no acute distress. Lung exam revealed bilateral wheeze and mildly increased work of breathing. She had trace pitting edema in her bilateral legs. Rest of the physical examination was within normal limits. Complete blood count and coagulation studies were within normal limits. Laboratory evaluation was significant for mildly elevated troponin of 0.8 ng/ml and brain natriuretic peptide (BNP) level of 4,609 ng/ml. Further evaluation with transthoracic echocardiography revealed a moderately enlarged and hypokinetic right ventricle with a pulmonary artery clot of about 1.5 cm seen at the bifurcation (Fig. 1,  Video 1) . Meanwhile, venous Doppler studies of bilateral lower extremities did not show any evidence of DVT.
Due to extensive clot burden and evidence of right ventricular strain, the patient was given 80 mg of intravenous alteplase and started on anticoagulation with heparin drip. Patient showed significant clinical improvement in the next few days and was discharged home after being transitioned to oral warfarin. 
